WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

F"J_E U oF mnngstisg"

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

28620

State File No.

Regisirar's No..25

Reglatration District No..__ W13

Primary Registration District No.__ . —5559.C.

1. PLACE OF DEATH:
{2) County Jasper

() City or town Rural MINERAL,... TOWNSHIP,
(1 octaide city or Imrn limits, writa *RURAL” and name of township)

(0N Ital or lnati
A e o e s Worth of :0Fonogos . Mo,

(Ifnotin ho-piul or institution, write strest naumber or location}
(d) Length of stay: In hospital or institution

58 years

. (Specify whather
In this community. [
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri (8) County. Jasper

{a) State

§§
ANJNIRN

Rursl
{if outaide city or tawn Hmits, write “RURAL™)

4 miles North of Alba, Mo. _

(Irrunl. mn locuﬂon) 3

(¢) Cityortown

{d) Street No....

(¢) If forelgn born, how long in 1. 8. A7 years.

3 e hName Mre, Della Francis Flesher..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__SUEUSE , 4
3. () If veteran, 3. () Soclal Security | year_ 1941 hour. 8 minate. Pa_ M.
' name war. No. Fe b
21. T hereby certify that I attended the d d from
u 5. Calor or 5. (o) Wdes widowed, st /| £ 1941 0. w AUg 4 1941 9
4. Sex F, race a E #1043 oo that Tlastsawh 87 vveon Aug 3 1941 w_
6. (b) Name of husband of Wif€emmeeevecrror. . 6. () Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
Deceased Immediate cause of death
7. Birth date of decensed__.__N.Q_Y.e.mb..e_r_........_ .._2 6_ _— _....1.859 . Mi t ral I nsuffi cle ncy
{Month) {Yeur) /
8. AGE: Years Months Day-a If less than one day Dae to. 'L Obar Pne umonia LL_
81 8 9 hr. min .. ! )
Dye'to. Lo =
9. BirthplaceJdOI vy 3 Tiltnodls ... . . oY
. {City, town, o¢ county) {3tato or foreign country) \ L4
. - 1ions
10. Usual oecupation housewo I"k Ot(lllm::dimt ncy within 3 months of death) \
11. Industry or business a‘t home PHYSICIAN
B (12 Mame_ WAL1iam Lottt .. - e rerasia —
3] i ' Underline
2 {13, pirthplace......N0__Adats _E_l%nm fL the cause to
. . { g 3 eonntry, o e
5 { 14, Maldes name._ LT BEOLL i Of antopey. should be
: : tiatically.

16. (2) Informant DU« Mrs, Buckingham
(8) Address North of Oronogo, Mo,

17, () Burdial (b) Pate thereof
(Borlsl, cremation, or remaval) {Mon!

Cedar Bluf?

(Dhy) (Yemr)

{¢) Place: buria! or crematio
18. (o) Signature of funeral

® Address.. 1 HE Webb G tyL

AUG+5 Y1
{Dais received local reglstrar)

19. {c}

Accident, suicde, or homicide (apecify).
Date of occorrence
Where did inJury occur?

(City or town)
Did injury occur in or about home, on farm In ind

County) (Stats)
place, in public place?

While at work? (sm(‘:)" ﬁ:?;.)of injory.... .
Y
3. Sgnat S rA D B[O O (u,n@.‘?___a
Ad ‘ re_'é;[‘u' -M‘“"! ___ Dntg

- ’ I {Licensed Embatmer’s Statement on Baven- Sldo)



- STATEMENT BY LICENSED EMBALMER ) I

I hereby oertnfy that the body whase name is reuorded on the reverse side of this certificate was embalmed hy me, or by

. . - . Registered Apprentice No
‘working under my personal supervision. o '

L ) N anenseé Embalme;r No — z / J.?
‘ . _ P. 0. Address Mﬂ@

Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w

the above constitutes grounds for revocation of license.) . _?

If this body is not emba!.med, fact should be so stated above.’ '




